
華心藝術學校 
Huaxin School of Arts 

Registration Form 

2009-2010 

Greater Boston Chinese Culture Association 

437 Cherry Street, West Newton, MA 02465 

http://www.gbcca.org Tel: 617-332-0377 
 

Erhu Private Lessons 
 

Student Name: _____________ (Chinese Name) _________________ 

Parent Name: _____________ Email: _______________________ 

Address: ________________________________ GBCCA ID: ___ 

Telephone (H): _____________ (W): ________________________ 
 

Half   hour private lessons on Mondays, Thursdays or Fridays 
 Please schedule the lesson time with Stella Pan (stellapan@comcast.net ) 

 

Tuition for one term of 16 lessons   $ 390 for non-GBCCA members  

                                                            $ 370 for GBCCA members 

                                                           

Please make check payable to Huaxin School of Arts 
 
Waiver 
As a parent or legal guardian, I understand that my child’s participation in the aforesaid program involves risk of 

Personal injury. Therefore, on behalf of my child, spouse/partner and myself, I hereby release and covenant to 

hold harmless the Greater Boston Chinese Cultural Association (GBCCA), its agents, contractors, tenants, 

volunteers, members, officers, directors and employees of and from any and all actions, claims and damages for 

personal injuries, emotional distress, disabilities, or death that my child/children or any other family members 

have or may have sustained as a result of participation in this program. Further, I agree to take full financial 

responsibility for any damage to the GBCCA facilities and equipment caused by my family members or myself. 

I agree to take full responsibility for my child(ren) to obey GBCCA rules. If necessary, I authorize GBCCA to 

seek emergency medical treatment for my child at an available medical facility at my own expense. In the event 

that I should observe any unsafe personal conduct or unsafe physical condition on the premises of GBCCA, I 

agree to report the unsafe conduct or condition to a GBCCA representative as soon as possible. 

 

Student’s Signature: ____________________________ 

 

Parent’s signature: _____________________________ Date: __________ 
 
Note: Please arrive on time for scheduled lessons, no make-up class will be 

           offered without prior consent from the teacher 

========================== for School Record ============ 

Tuition Received by: Date: ________ Check #___________   $___________ 

mailto:stellapan@comcast.net

